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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1960 CERTIFICATE 


01947. 


OF DEATH Reg. Dist. No. QS. 


1, PLACE OF DEATH: 


CouNTY Somerset MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED? 


state Maryland ___countySomerset 


Gus (If outside eorporate jimits, write RURAL 
and give nearest town) 
Crisfield 


x TOWN 


LENGTH OF STAY 
in this place) 
gh 


(If outside corporate limits, write RURAL and give nearest town) 


Crisfield ra 


CITY 
OR 
TOWN 


HOSPITAL OR 


STREET 


(if rural give location) 
ADDRESS ( 


W. Main St. 


our 
INSTITUTION OR * 
STREET ADDRESS MeCready Hospital 
3. NAME OF ii 
DECEASED: Catia) 


iFirst, 
DECEASED: | = CHARLES JACOB 


(Last) 


ABBOTT 


4.DATE (Month) (Dry) 
pean, February 8 


(Year) 


19_95 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
male 


white (Specify) : single 


8 DATE OF BIRTH: 
June 16, 1954 


Ir UNDER 24 HRS. 
Hours | Min. 


9. AGE fast birthday :| IF UNDER i YEAR 


fe) bie || Bay 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working fife, INDUSTRY: 
even if retired): pone none 


: [i2. CITIZEN OF WHAT 
11. rope (State or foreign country) 2. Countny? 
Crisfield, Maryland USA 


13. FATHER’S NAME; 


Guilford Abbott 


14. MOTHER’S MAIDEN NAME: 


Jacqueline Sterling _ 


15 Was Deckasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no J‘ service) — 


16. SociaL Security No.: 
none 


17. INFORMANT & ADDRESS: 


uilford Abbott—W. 


Main St.—Crisfield, Md. 


18. 
1. DISEASES OR CONDITIONS DIRECTLY L 


S710 


Immediate cause 


ING TO DEATH 


(a) ale 
DUE TO 
Antecedent causes (5) 
Diseases or eonditions, if any, 


(b) ..... 
stating the underiying cause 


ot, ae . 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conten causing death, 


11. 


MEDICAL CERTIFICATION 


Intervai Between 
Onset And Death 


“we De 


age fi 
pupuTy $ » COU wily. : 


| 20. AUTOP! 
Yes (]_No 


furcs C 


ify) ped Ca farm, faetory, st 
Spal bidg., ete.) 
ROMICIDE Pour 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) ane OCCURED 
Whiie at Not While 


Work (} At Work 1) 


TIME (Month) 
OF 


(Hour) | 
INJURY 


m, 


HOW Veer aee: cz ind 


PAkel 


, that I last saw the deceased 
p trom, the causes and on the date Stated above. 


ADDRE iN’ a S$ 


23. BURIAL, C! 


BUSY 


heMATION, 


DATE THEREOF 
(Speeify) | 


Feb.9,1955 


NAME OF CEMETERY OR CREMATORY 


Crisfield Cemetery 


(State) 


OCATION (City, town, or eounty) 


Crisfield, hid. 


DATE REC'D BY s_| eet REGISTRAR’'S SIGNATURE 


eee 5 


"Bradshaw & Sons——Crisfield, _Md 


FUNERAL DIRECTOR ADDRESS 


We pe 


2Qo6 me han Tt 


VS. A15A-5-53 


2. 


PLEASE WRITE PLAINLY, 


milly. The correct 


item of information c 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every 
important. Physicians: please write the causes of death clearly and legibly. 


cially 


age is espe 


1$61 
MARYLAND STATE DEPARTMENT OF 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo....24/..... 


U1948 


HEALTH—BALTIMORE, 18 Reg. Dist. 


1, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED; 


3 4 = 
COUNTY somerset MARYLAND stare Md country SOmerset 
GIEY (if outside comporate Timits, write RURAL [LENGTH OF STAY |} CITY (If outside corporate limite write RURAL and give nearest town) 
R ace! ‘ 
YX tows” sive neareeriert’] town Gate Town Shelltown X 
HOSPITAL OR STREET (I£ rural, give location) / 
4 INSTITUTION OR ADDRESS 
)0 STREET ADDRESS 
3. NAME OF | (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
q & . ™ sdk es RU 
(Type or Print) JOHN HANSON CROPPER | peas February 7, 1» 55 
5. SEX: 6. coe OR as Oh Ro 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR | IF UNDER 24 HRS. 
Male WHPe Greayyrearritea | Sept 15, 1887 67 eee Hours | Min. 
10a, USUAL OCCUPATION (Give kind of | 10>. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
Work done ‘duripgmont of, works, Iie, INDUSTRY: % OUNTRY? 
even if retired) 2 QI, CWner Farming Virginia U 


18. FATHER’S NAME: F 
Robert J. Cropper 


14. MOTHER’S MAIDEN NAME: 
Virginia White 


(Fee. no. or unk.)| (If Yes, give war or dates of peer es vere Mol: 
N 


15. Was Deceasep Ever In U.S. ARMED Forces 
J serviee)  VOnNe 


17. INFORMANT & ADDRESS: 
Mrs. Glive 2. Cropper, Shelltown, 


18. MEDICAL CERTIFICATION 


L201 


1, DISEASES OR CONDITIONS ae TO DEATH: 
Inimediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B) sm. 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATIT BUT NOT RELATED TO THE 
ITION CAUSING DEATH. .. 


19a. DATE OF ai 19b. MAJOR FINDING OF OPERATION: 


21a. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING 0 


21b, ee (Home, farm, factory, 
CAUSE OF DEATH. INJURY 


? | Ble. (City or town) 


street, office bldg., ete., 


INTEavaL BeTweeNn 
Onset AND DeaTE 


20. AUTOPSY? 
Yes] No 
(State) 


(County) 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 
OF While at Not while 
INJURY M. work [] at work [] 


| 21f. HOW DID INJURY OCCURT 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection 
Accident 0, 


find that death resulted from: Natural causes 7Q, 


—~ 


23. aur PR aca ad | 
EMO pecify) : 
SNe ST 


DATE THEREOF 


NAME OF CEMETERY OR CREMATORY 


2-9-55 | Baptist Cemetery 


EG Inquiry 0, and 
Undetermined cause []). 
DATE SIGNED 


Suicide , Homicide O, 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM, 


LOCATION (City, town, or county) 
Rehoboth, Md. 
24, FUNERAL DIRECTOR ADDRESS 
| Dennis & Watson, Pocomoke, Md. 


M.D. 


(State) 


De REC’D BY LOCAL REGISTRAR’S SIGNATURE 
Apel ok 19.56 |) Mehhd B, asfat: 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181949 
1962 CERTIFICATE OF DEATH pe eh 


PLACE aa 2. USUAL RESIDENCE (NOME) OF DECEASED; 


COUNTY \O-201040 07 MARYLAND STATE ‘ _Aormmau] 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY pene (if outside porate limits, write RURAL and give nearest town) 
OR d w nearest town) 


(in this place) 


2 wn (sronpehie_ x 


HOSPITAL OR STREET (If rural give location) / 


INSTITUTION OR ADDRESS R-# D / 


(0 STREET ADDRESS A Carre 


3. NAME OF F Last 4. DATE (Month) (Day)__—‘(Year) 
DECEASED: (First) (Middle) (Last) oe * ve ne 


(Type or Print) Sy /// ie AWN Dennis DEATH: 


5. SEX: Ss. eones OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER t YEAR| IF UNDER 24 HRS. 
E, WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Trrrale Cok * er ay 744 b, 6,/887\ G7 2 | ] 


10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS 0) 7 BIRTHPLACE (State or forelgn country): [12. CITIZEN OF WHAT 


work done durii it of working life, INDUSTRY: COUNTRY? 
ven if retiredsep 5 Ez: UcncetensrA |’ A US (+ 
13. FATHER’S NAME: 14. MOTHER'S M. JEN NAME: 


15 WAS DeceAseD Ever IN U.S.ARMED Forcus?| 16. SOCIAL Security No:]| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of e 
ld Yeo service) —_ OCOMmM AFG 
i 18. MEDICAL CERTIFICATION Ss / ates: [peewee 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH if Onset nd Death 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause ast, DUE TO 


(ec) 
M1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF lie 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ft 
é Yes] No 
21. ACCIDENT (Specify) ae (Home, farm, factory, ae (CITY OR TOWN) (COUNTY) (STATE) 
OF 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


aee (Month) (Day) (Year) (Hour) een OCCURED | HOW DID INJURY OCCUR? 


ie at Not While 


INJURY m. {| Work () At Work 
22, I hereby certify that I attended the deceased from .../. 93 7,19. i: a... 1959; that I last saw the deceased 
J, and cs death occurred at ......., 1@. 4 f,. farom une causes on the date Stated ab above. 


egree or titi C (YORE 


URIAL, CREMATION, | DATE THRREOF HETERY OR CREMAT 


bs a Boe ool 2-/d-9%3 CAyorLe_S pee ot "ls 7 


pees BY oa Yeo Las Li hagymag g FUNERAL DIR ‘OR Ss 


495 
MARYLAND 1963 STATE DEPARTMETT = tad 
9 CERTIFICATE OF DEATH 
Ttems7/FilmG177 2-16-55 et 


1. PLACE OF PEATH 2. USUAL RESI iE (HOME) OF DECEASED- Ce 
: COUNT EP STATE YY, Ly. COUNTY fg Q 
MARYLAND ‘ go Z 


CITY (If outside corporate imits, write RURAL and LENGTH OF STAY CITY (If outside rate limits, write RURAL and give nearest town) 
on give nearest town), (in, piace), oe ae 
WN . ‘0 


TSHTOHON on SHEE ieanaceaue / 
00 street ADDRESS E 
3. NAME OF ros idle) as 7 4. DATE ¥. 
Ee.  JoPhen, Deven Lol in eS oe 
(Type or Print) OCKe oe OE, 4)o- V6 DEATH 2 19 
%. SEX [7 ) © COUBR Of FACE [7 SINGLE, MARRIED, . D&TE OF BIRTH 9. AGE last birthday | If under, I year it under 24 hre. 
PZ, WIDOWED, DIVORCED, 1/7 717, 19 76 oe Days Ger | Min. 
Ap D+ (Specity) j 13 yre, 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Vi. BIBTHPLACE (State or foreign country) 12, Citizen OF WHAT 
. done dyring mogs offvorking life, eyen if retired InvysTRY 4; 2 Cor Sal 
Pee A AWON DA Jom Reiter a Widowed ae ? - 5 
13. FATHERS NAME y 14. MOTHER'S MAID 7 
Do 9 A vy, / Q 


18. WAS DeceaseD Ever In U.S. ARMED Forces? | 16. SocraL SEcuRITY No. 17. INFORMANT ANI 


‘Yes,‘rig, or unknown) | (If year, give war or dates of 
GF service) “Vie Wass Cnie 


7 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY i TO DEATH 


ONSET AND DEATH 
CD in & ‘are 


Ye 2D 
Immediate cause (a)... 


Antecedent cause(s) 


Diseases or conditions, if any, aay Pe 
giving rise to the above causa 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITION: 


Conditions contributing to the death but a 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


19a. yrs eee 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
) Os Yes O No 
CCIDENT ‘Gpecify) PEACE (fome, farm, factory, strest, | (CITY OR TOWN) \ (COUNTY) (STATE) 
{ SUICIDE OF  ~ office bldg., ete.) : Bis 
z HOMICIDE ee INJURY Th! 4 a ; 
TIME (Month) (Day) (Year) Giour) ) INSU: RY OCCURRED HOW Dib INJURY OCCUR? 
\ Whileat Not While ———~, 
J] INJURY = m. | Work At aes 2 
22. I hereby certify that I attended the deceased from." 24. oh J 1914S) to.2@E..57., 19557, that T last saw the deceased 
aa) nee 
alive-qn i Be 5 i wy 19,.,2., and that death occurred at....‘f. fa ...m., from the causes and on the date stated above. 
SIG URE D- (Degree or fitle) DATE @ y0y2 


cS" irene \! © : Pn , Ved) Fok 
23. BURIAL, CREMATION D oy S ay 5 A b spun 
cate Oral Hoecify) 4 


LY AEE Le td ae 
DATE RECD BY pony SIT oy TURE 24, FUNERAL DIRECTOR ADDRESS 
REG. ee Q IC : fe a 
1E ft L Cd, A MA . OANGO N'A OA S OMASM FAD 3, 


Via Boy 235. 
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VS. A15 


Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


is 
a 
a 
o 
a 
a 
a 
=< 
<a 
a 
3) 


PLEASE WRITE PLAINLY, 


age is especially important. Physicians: 


br 
MARYLAND STATE DEPARTMENT OF HEALTH BALTIMORE, 13 01951 
1969 CERTIFICATE OF DEATH hia iilaaes. AE 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF D 


‘AS 


__county Somerset MARYLAND state Maryland — __county Somerset 
CITY df outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside neta limits, © write RURAL and give nearest town) 
FP POWwN and give nearest town) in this place) TOWN 3 
Crisfield 52 yrd, Crisfield “SES 
LO ie STREET «Wf rural give location) of 
ADDRESS 
STREET ADDREss COVe Street Cove Street 
3. NAME OF (First) (Middle) a (oer, 4.DATE (Month) (Day) — (Year) = 
DECEASED: OF 
(Tere or Pray Fannie May Gerald Sraru: Feb. 17, 1s 55 
5. SEX: 6. eS OR 4 Ep DRI ORE 8. DATE OF BIRTH: 9. AGE last birthday:| IF uNpER 1 YEAR | IP UNOER 24 HRS. 
CE: DOWED, DIVORCED, Menths; Days | Hours Min. 
Female White (Specify): WA June , 1883 71 yrs. ‘= | 
“la. USUAL OCCUPATION. Give kind of 10b. a OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIGEN OF WHAT 
work done during most of working life, INDUSTRY: INTRY? 


even if retired) HOUSEW 
13. FATHER’S NAME: 


Accomac County, Virginia _ °USA 


14. MOTHER'S MAIDEN NAME: 


William 8. Scott Deliah Crosley 


(we Was Fea mee U.S. ARMEo Forces] 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 

‘es, No, unk.) ] ( es, give war or dates of 

No? _[serviee) None Mrs. Carrol Jockel,10 W. Barre, Balto,Md 
18. MEDICAL CERTIFICATION = 


Interval Between 
Onset And Death| 


1, DISEASES OR CONDITIONS DIRECTLY L ING TO DEATH 


, 

Immediate ‘cause {a) .. 
DUE TO 

Antecedent causes (s) 

Diseases or conditlons, if any, (b) 

giving rise to the above cause iy 

stating the underlying cause Iast. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes []_No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF new office bldg., etc.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) Raa OCCURED HOW DID INJURY OCCUR? t 

OF While at Not While | 

INJURY m. Work 1) At Work 0 — 
22. I hereby certify that eA aed fp S_ Dy POnes. that I last saw “the deceased 


Hive On wu. g ey 192...) and that deatK RAMRETAL.... AY from che causes and on,the date stated above. 
SNATUR iy: j ( i (Degree or OM DRE *) { ; Fi.) B- 


MLS 


a aan IARSCRENATION | DATE THEREOF NAME OF CEMETERY OR CREMAJORY LOCATION (City, town, or county) (State) 
pecify’ a 
rest |Feb.19,1959 Sunny Ridge | _Crisfield,Na.— 
ota RECD BY LOCAL) REGISTRARS SIGNATURE rwanda 2 Oe “ADDRESS 
Preiss — Du ue ovington, Crisfield, nd. 


MARGIN RESERVED FOR BINDING 


2® (— 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully.The correct 


a 
= 
< 
vi 
> 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEAT BALTIMORE, 18 01952 


1964 CERTIFICATE OF ‘DE ATH hee, Diet. NALS. 

1. PLACE OF ec a: z, USUAL RESIDENCE (IOMF) OF DECEASED La 
omer v 
COUNTY waene® MARYLAND “STATE Maryland connie set_ 
city (if outside Seating) limits, write RURAL| LENGTH, OF STAY city af outside corporate limits, write RURAL and give nearest town) 
and ¢ 01 in tl Jace 

x TOWN OrYerieta 4g “Yrs. TOWN * Crasfield i an 

HOSPITAL OR STREET (If rural give location) / 

tc eee Te 

vf eCready Hospital 12 Main Street _ Fe 


3. NAME OF (First idle) (Last) | 4. DATE (Month) (Day) 


peceasep: Josephine Cullen Hall Bratn: Feb, 23 


5. SEX: 6. eee 8 OR G SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;:| IF UNDER 1 “YEAR Ir Z 
7 i iy My 2 
Female |witté (Speetty)? Wa dow June 21,1876 78 yes. | i onl by Hours | Min. 


“Ta. USUAL OGCUPATION. Give kindof | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during met hee Fe INDUSTRY: COUNTRY? 
even if retired) : Maryland USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: Ps ed 
Jacob 8, Cullen Melissa Ward = & Tag 


16, SociaL Security No.:| 17. INFORMANT & ADDRESS: 


15 Was Deceased EVER IN U.S. ARMED Forcks? 
None Mrs, Nicholas Riggin, Wilmington, Del. 


iP No" unk.)| (if ne give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


33 UX 


Immediate cause 


Interval Between 


, Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if 
giving rise to the above 
stating the underlying 


IJ. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 5 20. AUTOPSY 7 
() Yes No 

21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) | 

HOMICIDE _ PNIURY ec. uy? . 

TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 

oF While at Not While | 

INJURY m. | Work 1) At Work 1 =, 
22. I hereby certify that I attended the deceased from Arn. a Peay -, 197. S, that I last saw the deceased 

alive on Fet-/3., 19.8.5 and that death occurred at .. /X... AM te from cae causes and on the date stated above. 


SS DATE SIGNED 
= lf. 


SIGNATURE (Degree or title) 
{ ip 7K WD. : 
23. BURIAL, CREMATION, | HEREOF NAME OF pute OR CREMATO! LOCATION (City, town, or county) (State) 
Specif; 
Buena” Di “Gristieia | crserieia Na, 
DATE REC'D BY ‘ia is REGISTRAR’ ‘SIGNATURE : RECEPR, = ADDRESS 
wes [ss 5 | Ps __ Paar ue Fi bleaches Crasti eld,d, 


a Ee = 


° 


me 


item of informati 


( wa 
y 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


2 
iS 
re 

, 
<q 
1 
i 
< 
a 
> 


MARGIN RESERVED FOR BINDING 


lM, The correct 


death clearly and legibly. 


i 


age is espe 


ortant. Physicians: please write the causes of 


cially 


imp 


1865 38035 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wnoe.£>... 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Somerset MARYLAND STATE), d_ county Somerse 


CITY (1f outside corporate limits, write RURAL 


LENGTH OF STAY uot (If outside corporate limita write RURAL and give nearest town) 
pes oane give nearest town) 


(in this place) 


arn wp. IN #1 Box 65 x 
HOSPITAL OR (if rural, give location) f 
INSTITUTION OR ADDRESS ’ 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATI 19 


5. SEX: 6. comer OR ca BT Shag CCR LED, | 8 DATE OF BIRTH: 9. AGE Inst birthday: j_IF UNDER 1 YEAR | IF UNDER 24 71R8. 
3 a '- 
a | se Bea Days [ours | Min. 


Ia. USUAL OCCUPATION (Give kind of IND OF BUSIN: li. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done aoe most of work life, * INDUSTRY: 


COUNTRY? 
even if retired, Parm 


18. FATHER'S NAME: 4. ee MAIDEN NAME; 


W 
ANFORMANT & ADDRESS: 


15, Was Deceased Ever IN U.S. ARMED Forces ?| 
(Yes, no, or Ler’ at = give war or dates of 
service, 


16. Soctat. Security No.: It, 


Pocomoke Cityyd,| 


INTERVAL BETWEEN 
ONSET AND DeaTH 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Le , 


Inmedi ate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 

Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

ITION_CAUSING DEATH. _.. 


19a, DATE OF ree ie | 19b. MAJOR FINDING OF OPERATIO: 


“20. AUTOPSY? 


Yes] Nott~ 
en EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. {City or town) (County) (State) 
IMARY [ or CONTRIBUTING J OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


2d. TIME (Month) (Day) (Year) Giour) | 216, IN INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR? 
INJURY M. a ful at work [1] 
22, I hereby certify that I took charge of the remains described above, held an Autopsy i; Inspection uA Inquiry a and 
find that death resulted from: Natural causes [7], Accident (], Suicide [J], Homicide [], Undetermined cause []. 
SIGNATURE 


CHIEF MEDICAL EXAMINER ce DATE SIGNED 
agai aN Pe ee pee 
M.D. ASSISTANT MEDICAL EXAM. AIS -SS 
23. BURIAL, CREM. ON, 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or as (State) 
REMOVAL (Specify) : 


cab ere aS Fosomeke city, Md 
eee REC'D Pes LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECT SEES 
aK) | Mer be LevLle. Parens Mess Lewuch, a , 


RVED FOR BINDING 


MARGIN 


a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A1B 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)1953 
1970 CERTIFICATE OF DEATH els as ie 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country Somerset MARYLAND state Maryland counry Somerset 


oe (if outside corporate Timits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and give neares' wn} hjs place) oO " q - 
‘OWN Crisfield [1ifettne TOWN Crisfield 37 
TOR STREET. A (If rural give location) / 
ADDRE: 
OD STREET ADDRESS 946 Broad St. Broad St. 
3. NAME OF ”_ (Fiest) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) RICHARD HARRIS Deatu: February 26 1955 
3. SEX: 5. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 yHan]iF UNDER 24 HRS. 
. 3 IDOWED, DIVORCED, Months; D. Min. 
Male Colored (Specify): married July 26, 1 1927 27 gre, | Months | Days Hours in. 
“Toa. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR J IT. Tin, BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, inp ks; . . COUNTRY? 
even if retired): ] ahorer Sea. ood. Industry Crisfield, Maryland SA 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Richard Harmon Beatrice Harris 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 946 Broad St. 


service) —— 


218-24-2777 


v Mrs. Rosa Lee Harris—Crisfield, Md. 
18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 
. 


Immediate cause AON. cca 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause : 
stating the underlying cause iast, DUE TO 


(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditione contributing to the death but not 
related to the disease or condition causing death, (erase 
18a. DATE OF ‘veel 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
ry 


tH Yes] Nos 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE PNIURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
or While at = “Not While | 
INJURY m. | Work O At Work 


22. I hereby certify that I attended the deceased from Anb-ok ¥., 19.425, to CHAE. , 19,574; that I last saw the deceased 
alive on (she 22 5, 195 ~, and that death occurred at ....1.10a0Me...., from ithe causes and on the date ftated above. 
ADD! 


SIGNATURE Degree or title) ve ah 2a 
A Mey Poave eD. s/e, 
L, CREMATION, ; DATE THEREOF er E OF CEMETERY OR CRPMATOR LOCATION (City, town, or county) oat 


BURIA 
wPLar “Srey | Mar.1,1955 [Lawsonia Cemetery Crisfield, Md. 


DATMRECD BY ey | REGI. RARE SIG! 24. FUNERAL DIRECTOR "ADDRESS 
ee 3,/ gsr | Hetty y : Zbr, Bradshaw & Sons-581 Main St.—Crisfield,Mds_ 


23. 


A qvaund 


6 
> 


2 
53) 
o 
& 
B 
3 
5 
@ 
= 
=] 
> 


MARGIN RESERVED FOR BINDING 
INLY, WITH UNFADING INK. Supply every item of information 


age is especially important. Physicians: 


PLEASE WRIT: 


2 
a4 
bo 
= 
io} 
fs 
a 
2 
a 
a 
4 
3 
r 
Ss 
3 
co 
3 
4 
ro) 
n 
3 
2 
5 
oS 
& 
@ 
re 
s 
oO 
= 
Fa 
3 
© 
a 
a 
= 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 1954 
1971 CERTIFICATE OF DEATH ini: take eee 


1. PLACE OF DEATII; 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry Somerset MARYLAND srare Maryland country Somerset 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
a and give nearest era (in_this place) OR n : Zz 
‘OWN risfield Lifetime TOWN Crisfield a7. 
ILOSPITAL OR STREET (If rurai give location) / 
INSTITUTION OR ADDRESS 
OQ STREET ADDRESS Broadway Broadway 


3. NAME OF i A 4. DATE sank = <== ee 
DECEASED: (First) (Middle) (Last) A (Month) (Day) ( ) 


a OF 
(Type or Print) ROSETTA JONES DEATH: February 21, 19 55 
5. SEX: Ss. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR fi UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, Month Days | Hours Min. 
female _| colored (greet widowed | Sept. 18, 1862 Tee oe | | 


“Tea. USUAL OCCUPATION. Give kind of I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): housewife Domestic Accomack Country, Va. _|_USA 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Littleton Taylor unknown 
15 WAS Deceasep Ever IN U.S.ARMED Forces?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: ‘Broadwa 
(Yes, no, of unk.)| (if Yes, give war or dates of y 
no i service) —— = irs. Lillian Hall—crisfield, Md. 
18. MEDICAL CERTIFICATION Interval) "Retweetl 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last, DUE To 


fe) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Boe ° wie. tGndley | CG wm, 
related to the disease or condition causing death. 
19a, DATE OF ed 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 


4] Ye No 
21, ACCIDENT (Specify) |orne DEED farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
» ete.) 


SUICIDE office bide. 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work 1) At Work [) 


22. I hereby certify that I attended the deceased from Agri AXLY., to te thw Q..5 19.52, that I last saw the deceased 


alive on +» 19......... and that death oceufred at ..., from the causes and on the date stated above. 
SIGNATUR (Degree or titic) ADDRESS DATE SIGNED 


dle das Ye Z bf Pook 24, PSI 
23. BURI. CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMAJOR LOCATION (City, town, or county) <State) 


REMOVAL -{Specify) 
Baktts tre" Feb.24,1955 | Lawsonia Cemetery Crisfiela, Md) 
DATE REC'D BY piggy REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


yin wage See Bradshaw & Sons—Main St.--Crisfield, Md. 


ad 


MARGIN RESERVED FOR BINDING 


VS. Al5— 10-53 wt 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [11955 


1966 CERTIFICATE OF DEATH Reg, Dist. No. ROLL... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECESSED: a 
COUNTY. MARYLAND STATE. Md, COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside cérporate Ilmits, write R. and give nearest town) 
OR ang gixe nearest town) e (in this piace) OR ¥ Se 
TOWN “VIIA AU fh ALLO | tows “WM AALS x 
HOSPITAL OR STREET Uf rural give location) r; 
INSTITUTION OR ——— ADDRESS a 
Aj) STREET ADDRESS — 
3. NAME OF (first) ) 4. DATE (Monti (Day) (Year) 


DECEASED: 
(Type or Print) 
OR 


S. SEX: 6. COLO 7 ASINGLE, MAMRIED, 
RACE:, WIDOWED IVORCED 
5 (Specify) ‘, 


hOa. USUAL OCCUPATION (Give kind of 
work done during Fa of working life, 


even if retired): Fay adh) 


13. FA R‘S NAME: XA 


15. WAS DECEASEO Ev—r In U.: ARMEO For 
(Yes, no, or unk.)| Tif Yes, give war or di 
if , of service) ———" 


DEATH: ‘ 2 95S 


9. AGE last birthday| Ir UNorR 1 YEAR| IF UNOER 


Months a Hours M 

Ty ml 9B iB 

11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF Ud, 
e 


. Saw, COUNTRY? VE 


14. MOTHER'S IDEN 
y yV 


8. DATE ,OF BIRTI 


Marche 25,9967 


108. KIND OF BUSINESS 
OR INDUSTRY: 


——— 


ME: 


16. SOCIAL Szcunity No. 17, INFORMANT & ADDRESS; 


Yarn Mn C Lane Yotudd - errou Ate» Ind 


18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
pes OTA : L 
IMMEDIATE CAUSE (Ad = 


INTERVAL BETWEEN 


ONSET i oy 


DUE TO et, 
ANTECEDENT CAUSE (8) “ 
Diseaere OR CONDITIONS, IF ANY. (B) ~ 
GIVING RISE TO THE ABOVE CAUSE ~~ s 
STATING UNDERLYING CAUSE Last, OVE TO Rect. Nephi 
(Cc) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
a) 
— fat” 
214, ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING Lj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
YES oO NO (| 


21!c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


Zie INJURY OCCURRED 
While oO Not while 
M. at work 


t work — 
22. I hereby certify that I attended the deceased from if a Vie fe poleioer tO) Gok BF, 19.5, that I last saw the deceased 


‘5 
alive on tthe AY ele 5?, and that death occurred at 760. iu, from the causes and on the date stated above. 


SIQMATURF e DDRESS 4 —_ DATE SIGNED 
Dole aa (City, town, or county) (State), 
March Str, Sem. Co, Yud: 


M.D. 

23. BURIAL, gence | DATE THEREOF | NAME OF CEMETERY QR CREMATORY | 
MOVALA(SPECIFY) Gat | 

| Burval (2G1955' 4 


i=} 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ny FUNERAL(DIRECTOR , m. ADDRESS 


co a se ueistla 9 4. oaLrn Sha YHA. 


21F. HOW DID INJURY OCCUR? 


VS. A15 


o 


, WITH UNFADING INK. Supply every item of information carefully. The correct 


o 
ra 
= 
a 
cA 
‘= 
(=) 
4 
O° 
& 
i=) 
| 
> 
4 
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n 
a 
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please write the causes of death clearly and legibly. 


| 


'y important. Physicians: 


LAINLY, 


jomn 


PLEASE WRITE: 


01956 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9) 


1972 CERTIFICATE OF DEATH Reg. Dist. No. cLbS....... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
country Somerset MARYLAND state Maryland country Somerset __. 


Gee. Gy outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (Gin, this, place) OR rie 
39 Town Crisfield lifetime TOWN Crisfield 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
(i) STREET ADDRESS Turf Ste Turf St. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) ROBERT MADDOX peatn: February 3 ay 55 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE iast birthday:) ir uNDER 1 YEAR | IP UNDER 24 HRS. 
tues WIDOWED, DIVORCED, more Days | Hours | Min. 
male colored (Specify): Single unknown about 70 9 | 
“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 
even if retired) 2) ol own unknown unknown 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
unknewn unknown 


15 Was Deczasep Ever In U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


17. INFORMANT & ADDRESS: Deputy Medical Examiner 
Dr. iim. H. Coulbourn- Crisfield, Md. 


| 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LE. iG TO DEATH 


16. Soctal Security No.: 


Intervai Between 
Onset And Death 


bow Ek 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (>) 4 e 6 errr een corres hy Fi ar, re 5 ee ee 
giving rise to the above cause ‘ \ 
stating the underiying cause iast_ DUE TO 


(c) 


II. OTHER SIGNIFICANT CONDITIONS 


x0 "ne! cout | 


Conditions contributing to the death but not _— 
related to the disease or condition causing death. yi rot oes 
19a. DATE OR OPERATION:| 19b. MAJOR. oes OF OPERATION a 5 | 20. AUTOPBY T 
fr = 
£ | ener Yes{} No 
21. ACCIDENT Specify) PLACE (Home, ee factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Ros bldg. | ee oe 
HOMICIDE fNruR 


TIME (Month, (Day) (Year) (Hour) a OOCURED (OW DID INJURY OCCUR? 
OF White Not While eas ager 
INJURY At Work 0) 


at I —— the eae from? — AAs dm. that I last saw the deceased 
na bie dR Beare e 4 from ne. causes and on the date ted FP 
egree or ™. 3 O70: 


23. URES pea DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATI (City, town, Or county) (State) 
ec < . : 
Bee Pep.9; 2855 | Lawsonia Cemetery | Crisfield, Nid. 


DATE REC'D BY rag REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


a ee Bradshaw & Sons--Crisfield, Md. 


correct 


* 


information carefully. T: 


please write the causes of death clearly and legibly. 


= 
~) MARGIN RESERVED FOR BINDING 4 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item o 


a® 


VS. A15 


i 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1957 


67 CERTIFICATE OF DEATH Reg. Dist. No. aoe 
T. PLACE OF DEATH: : = % USUAL RESIRENCE pom OF DECEASED: 5 z 77 
Somerset aryla omerset 
COUNTY MARYLAND STATE COUNTY 
ciry (if outside Ad ae limits, write RURA pena = STAY ake, (If outside corporate limits, write RURAL and give nearest town) 
ive nearest town) a lac a) 
_f fows"™ Rural = Oriefi eid “AS Fr town Rural - Crisfield va. 
HOSPITAL OR | 8 aun ar rare Bes give jocation) a i 
jay STREET ADDRESS Sackertown Road ADDRE ackertow 
3. NAME OF tries (Middle) (Last) ; | 4. DATE (Month), (Day) (Year), 
DECEASED: : 
(Type or Print) William H. - Nelson tkamnFeb, 23,1955 xxx 
5, SEX: 6. Cores OR 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ; | te petites 1 YEAR ip t UNDER 24 HRS. 
Male ACE, ee es ¥ FE ea Hours | Min. 
white (Speeity a! Oct. 15,1876 7 om | a | 8 


12, CITIZEN OF WHAT 


“Toa. USUAL OCCUPATION Gi 
ja. ‘ive kind of COUNTRY. TSA 


“Kk di di Tife 
wren if retired) Wat CRHTEEE 
13. FATHER’S NAME: 
George L,. Nelson 
15 Was Deceasep Ever IN U.S. ARMED ForcRs? 


(Yes, no, or unk.)| (If Yes, give war or dates of 
ee no service) 


T0b. KIND OF = digg OR | II. BIRTIIPLACE (State or foreign country): 
‘SeUTood Maryland. 
14, MOTHER'S MAIDEN NAME: © © 
Elizabeth Sterling 
16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


AN-220-09-1294 Susan Nelson, Crisfield,Md, 


18. MEDICAL CERTIFICATION 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


RAE cause (a) ep es are = See ieee eee 


DUE TO 


Anteeedent causes (s) - EL, . be. Dn. bx: é 
pees 2 Pc chard if any, (b) ra + ha, Va, petgh, erste, (7 Cahete : Ly ‘ 
giving rise to the above cause Ae ah 4s wo a 


stating the underlying cause last, DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
£ Yes) Noe 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF ony office bldg., ete.) | 
___Homicipe INJURY = 
TIME (Month) (Dax) (Year) Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
TNIURY m. | Work tl At wpko | a no ee 
22, I hereby certify that I attended the deceased from ....19FF7 to Fede 2-2... 19.55; that I last saw the deceased 
alive on/at..~>,, 19-FS~ and that death oeeufred at 6.30.7. , from the causes arid on the date stated above. 
SIGNAERE (Degree or title) ADDRESS DATE SIGNED 
a Y). le O08 & CP S-I 
35. BURIAL, CREMATION, | DATE THEREOF [ Sante OF CEMETERY OR CREMATORY’ | LO. gis He te aad (Statey 
BEBQET rei) | Feb. 25,1955 Asbury Vem. e1d;y 
DATE RECD BY rie | REGISTRAN'S SIGNATURE Ra FUNERAL DIBECT ES 
3 Durward Ge Tov ngton, Craeriéhe) 


asics Tra Teafos) 


MARGIN RESERVED FOR BINDING 


a 


01958 
MARYLAND 1968 STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No.2 G2 


1. PLACE OF D 7 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY RSET 
Sor MARYLAND STATEM ARYLAND COUNTY OMERSET 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY GITY (if outside corporate limits, write RURAL and give neareat town) 
% Bown fe PRENCLSS ANNE LT ep Beg ebwnPRINCESS ANNE 
HOSPITAL OR STREET (f rural, give location) 
INSTITUTION OR ADDRESS / 
STREET ADDRESS 
3. NAME OF | (Fin) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
Urype oF Print) LEAH ROBERTS DEATH 2/18 19 
6.8 RACE | 7. SINGLE, MARRIND, iO} H 9. AGH last hirthday | under, 1 year it under 24 hi 
FEMALE | COLORED | WIDOWED, DIVORCED, fp? TS F, TRUS | 5 “| Months} Days Hours | Mine 
pecity) A ee Ee 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Bush m | 11. BIRTHPLACE (State or foreign country) 12, CiTizEN OF WHAT 


done during moptiotrrarting ifmyeven if retired) INPPTSE 


13. FATHER’S NAME 


SOMERSET COUNTY MARYLAND | U@A™" 


14. MOTHER’S MAIDEN NAME 


JANE WATERS 
* OREOH BBERRE® 


18. MEDICAL CERTIFICATION 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


if 2 hes wo Bronahs (meumaail a 


Immediate cause 


15, Was Deceasep Ever In U.S, ARMED ForCEs: IAL SECURITY No. 
(Yes, no, or unknown) | (If year, give war or dates of 


ice) 


i 
InTERVAL BETWEEN 
ONSET AND DEATH 


Antecedent cause(s) 


Diseases or conditions, if any, w... Ghrom) <7 a cds war 2) tis ; 18 Dips. 
eo, 


giving rise to the above cause 
stating the underlying cause Inst 


IJ. OTHER SIGNIFICANT CONDITIO 3° 
Conditions poet ate to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
(2 Yeo 0 
21. ACCIDEN' (Specify) cee (lome, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office a>) . 
TIOMICIDE INJURY baiji 
TIME (Month) (Day) (Year) (our) | INJURY OCCURRED — HOW DID INJURY OCCUR? 
OF ile at Not Whiie 
INJURY Gro oO At work = 


Sy Sa a = en 
22. 1 hereby certify that I attended the deceased froma. AD., 195.3, whth.../B. i982, that 1 last saw the deceased 


alive on. Lo b..... ? 8. , 19. »5, and that death occurred at... 
SIGNATURE E, (Degree or titie) 


.» from the causes and on the ata stated above. 
DATE SIGNED 


23. BURIAL, CREMATION DATE 


, 041959 
MARYLAND 1973 — STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH ter dit.no.... 265... 


fd 1. PLACE OF DE 2. USUAL RESLBENCE IOME) OF DECEASED: “3 el 
y coUNTY //,, STATE COUNTY 
a” at SAMs AALS MARYLAND WA Ss. f 
CITY (if outside Tig offs, write RURAL and ) LENGTH OF STAY || COTY (Toutsige cotpgrats limi, write RURAL end give nearest town) 
QOR__ givenearest toyn (in this place), 3 
OF town Caged; a é 
TSTTOHON de yy af ane 
ri 
OO street appress // a 
3. NAME OF (First) Saas 
DECEASED ( I3 
(Type or Print) ” 19 SS, 


MARGIN RESERVED FOR BINDING 


a 


9. AGE last birthday | If under. 1 year 
Months. | Days 


‘If under 24 hre, 


R OF RACE eS Ota Se enite. 
RCED, peste Min. 


U | ‘v4 reety) ¢ 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 


‘king life, even If retired) SS 


12, CITIZEN 9} "S 
Country? 


Ever In U.S. ARMED FORCES? 
own) | (If year, give war or dates of 
service) 


16. Socia, Security No. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


oe . 
%2:8. ax (Bice Gt Th 


Antecedent cause(s) 


Diseases or conditions, If any, (b).... 
giving rise to the above caure 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDI 


| 20. AUTOPSY? 
Yes O No O 


21. ACCIDENT (Specify) pee ome farm, factory, streat, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 4 e 
HOMICIDE INouRY “Ss 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 
INJURY m Work © At work 0) 


2a 19.95, that I last saw the deceased 


» to. Fade: 


mn from the causes and on the date stated above. 


Pe aes SIGNED 


27, awa 


22. I hereby certify that I attended the deceased from...\%-—-* 


alive on Jel 1 BoQenuy LTS2, and that death occurred at 
SIGNATURE (Degree or title) 


SERIO 


DATE RE 
REG. - L 


